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Disclaimer

THE LANGUAGE USED IN THIS PRESENTATION DOES NOT CREATE ANY
CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES NOT CREATE A
CONTRACT BETWEEN THE MEMBER AND THE SOUTH CAROLINA
RETIREMENT SYSTEMS. THE SOUTH CAROLINA RETIREMENT SYSTEMS
RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS PRESENTATION.

This presentation is meant to serve as a guide but does not constitute a
binding representation of the South Carolina Retirement Systems. The
statutes governing the South Carolina Retirement Systems are found in Title 9
of the South Carolina Code of Laws, and should there be any conflict between
this presentation and the statutes or Retirement Systems’ policies, the
statutes and policies will prevail.

Employers covered by the South Carolina Retirement Systems are not agents
of the Retirement Systems.

Duplication of this presentation, either in part or in whole, is forbidden without the
express written permission of the South Carolina Retirement Systems.
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SCRS Enrollment
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South Carolina
Retirement System (SCRS) Membership

. All employees of covered entities, except those specifically exempted by statute, shall become members
of the system as a condition of their employment; Section: 9-1-480

. Membership is mandatory for all full-time and part-time employees filling a permanent position; Section: 9-
1-480

. If a member chooses non-membership, they may join SCRS, not the State Optional Retirement Program
(State ORP), at any time; Section: 9-1-480

. If an employee has funds on deposit in South Carolina Retirement System (SCRS) they may not elect non-
membership; Section: 9-1-510 through 9-1-580

. If a person does not have funds in an SCRS account, but has funds on account in PORS, GARS, JSRS,
NGRS or State ORP, that person may elect to opt out of SCRS membership under S.C. Code Ann. Sections
9-1-510 through 9-1-580

. If the employee declines membership and is later hired in a position requiring membership, the employee
must then become a member; Section: 9-1-480

+ If an employee has an account in SCRS or the State Optional Retirement Program (State ORP) they have
the option to enroll in the system of their choice, if the new employer is a State ORP eligible employer;
Section: 9-1-480, unless it is concurrent employment

. If an employee obtains a concurrent position and is a member of SCRS, the employee must elect SCRS for
the second position, if the second position is eligible for SCRS; 9-20-40 (A)

. Notwithstanding any other provision of law, a contributing member of the SCRS System shall remain a
contributing member while under employment to an employer covered by the SCRS System; Section 9-1-
425
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Ineligible for Retirement
Membership

 Independent contractors
e Students
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SCRS Membership

« Employees must complete Form 1100
(Retirement Plan Enrollment). Form 1100
should be submitted within 30 days of the
employee’s hire date.

« Employees must complete and sign Form
1102 (Active Member Beneficiary) or Form
1103 (Beneficiary/Trustee Designation) and
Form 1113 (Certification of Trust).
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Form 1100
Retirement Plan

Enrollment Form



Forrm 1100 ACTION REQUESTED (Chaeck Omig):

Rewvised DE/0G6/ 2005 RETIREMENT PLAN ENROLLMENT E m=vr ENROLLEE (Firsts-time membership)
Fag= 1 State Budget and Control Board [0 SFEN ENRDLLMENT (FTevocable eleciion Trom Siabe ORP)
South Carclina Retirement Systems O cHaNGE OF EMSLCTYER (TransferiDilAL EBMFLOYMENT
Frint or type In blsck Ink Adttention: Emnrollimert O CHAMNGE OF INFORRMATION
ard sign i Bl ink- Box 11960, Columbia, SC 29211-1960 [ reame (Frior Mame]
CATTERCH LECLS] DOt ey T 1D e Tkl S bl B O sl

Flasas read tha
Instruecticms on pags 2

beTorns complsting this [ == (0id Mumier):
form. [ abe of Birin

[ Asddress

SECTION I: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE)

1. Last Marms & Swaffix 2 Firstf Middle Name 3. Sodcial Security Mumiber garrecm s
CACoy O e STECAL. SESDURITTTY e |
= E T ELE T D — DT — T
% Address 5. City g State T. I+
1 MAIN STREET - x
OSLUMB TR = ESE=ES
[SEE=T= 9. DaEte ol St 0. Tek=phons HMumbDsr 17 Haws wou ever b2en a 1Z. IF e 11 1= "vaE™, Indicat= The Names sl OF Your Tormer
™ memb=roof the Soubth Sarolina ST yET
- - —_ — _ — Felimement Sysbems=
- - [ — = — =1
e OZF-0=-19687 203-1=23-4587 = roo 1 ve=s D FoU @IIOrss WoUur conbrouticrns s [ v 1 ves
13 Do WL o TEl‘ﬂI‘!.' haes a FErdlﬂg refund "E{]LIEE':T oI Ty WL e rece'.-lrg o NiaEres ol .a:ple-cl B recers S Tﬂrt'll!u' E=naTH finom ar:.-'-u-r the
Refrmamant S:.'ELE"HE' retdremiert parE*
EZ] o 1 ve= E=] Pl 1 veas [ sppication in Process
15 Retirement Flan Blecticn: ] =scrs [ PoRS  (Soe nstrucsions] 16, Selacl OFF Wenaor
(CHOOSE ONE) 3 “"l:.:-ll.e-u:lH:Fl (If State CRS — ' be Hem 16
= LT State - piEEEe compis =m 18] [ srs wanc [ cmswrest O Tras-cRES
O =a== - Senator (100.01) O cars - Fepressriative (100025
[ a=R= - sumge (001 00) [ u="= - Sodlchoer (02 060} 1 Tne rarrora

17_ An employes hired by an eligible employer (schocl district, higher education. technical college, state department, agency. bureau
commessacn, and instibetion} cowered under the Sowth Carclina Retirement System (SCTRS), may elect to paricipate in either the traditicnal
defined benefit plan, SCRS, or the optional defimned condribution plan. State ORP. The slection to participate im State ORP must be made
within 20 cafendar days after entry into service (date of hire).

If | g not make am electicon within the reguired tilme, | will Bbe considered to have electied membeaership in SCRS. Participants im the State
ORF assurms=s all mwestrment risk. The election to participate in State ORFP is imesocable, except a State ORP participant may makes a
one-time Frevocshls elaection to joim SCRS durimg any open enroliment periocd sfier the first annual amnnversary. but before the fifthh annual
anniversary of the initial enrclirment n Stabe ORP

I undersiand that, unless a designated beneaficiary is on file. my estate will be designated as my benaficiary until the Retirement Systems
recsives from me a3 properly executed benaficiary form

iy signatwrs below indicates that my employer has E-fﬁlained the retirerm
access o mformation mecessary to makese an informed choice. My signature on this
indicated i block 15 abowe.

THE LANGUAGE USED IM THIS DO CUMENT DOFES NOT CREATE ANY CONTRACTIIAL RIGHTS OR EHTITLEM%HEE AND DOES
SOUOTH

NOT CREATE A CORNTRACT BETWEEN THE MEMBER ARND THE S0OLTH CTARTLINA RETIREMERNT S5YSTEMS.
CARCOLINS RETIREMENT SYSTEMS RESERWES THE RIGHT TO REWISE THE CONTEMT COF THIS DO CLIMENT

ent plan cptions available to me and has prowided me with
cument comfirms my retirement plan election as

Date Wemness

Employes's Signatuns

L =TT = e e e T )

SECTIONI: ENMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)
E COPT OF THE EMPLOTES § SOCLAL SECUDRITY CARD MUST BE A TTACHED T THIS FORM 10 EMROLL THE MEMBER. THE HAME CH
THE SOCLAL SECURITY CARD MUST MATCH THE HAME LISTED IM ITEMS 1-Z IN SECTHIM | OF THIS FORM.

18 Employer Coge | 19 Employer Mams Z0. Flease Indicabe Hyou ane the employes’s primany or secondany
employer. (Annual meEmber statements 3ne sent o primary employers for
gistribaticn o members. |

(ol B e AMNY EMPIZ2OYER
El Prinary Employsr O secorndary Empkeyer
TZ. Empioyes s Anneal SaEany

1. Cnginal Dase of Hire wiih Employer lsted | 22 Dabe of Memoership | 25 Employes = Fosidon T Hie

1 IEms 15-18
OF-0O0l1-2X200E OF -0l -Z00& TEACHER = S e e R e

25, nersy 2y that ihe empioyee [l=22d in S=cbon | of This Tonm 1= elgibls for the retimement glan seleci=d.

Caabe

Empiloyer Shgnabuns
Wilork Tedephoms FMumbsar

0, or csifsors.state.sc_us

For more information, pleass contact Cusiomser Senvces at 1-200-268-9002 {;m SC only), 8027278810




Form 1102
Active Member

Beneficlary Form



Form 1102 ACTIVE MEMBER BEENEFICIARY FORM CTHECK ONE:

Rewvised DZ2S5/2005 EZ] Mew Enrcllee

Fage 1 BEMEFICIARY DESIGHATION, CONTINGENT BENEFICARY FOR ] _
ACTIVE MEMEBERS OMLY- RETIREES USE FORM 7201 ] Change of Beneficiary

Frint or type in black ink
Stats Budget and Conirol Bosrd

Sowih Cargdina Retrament Systams e — —

Flase read T Insinachons om the Baox 11850, Columitda, SC 25271 1-1560 FE scrs [ pPpo=s
resErns Jpagee 2 Deefore comrind eHmeg s dor cheslorabon of mcies meamber benesliciares and oorHnpers benehc bEries Y iou [ — —
Hhks formm. may wish o coresu R edth an afomeyieciants olannesr pefor= comp k=dng Sis Scmm IZI CAaARS IZI JASRS
Sacilan | PERSONSL INFORMATHOM
Lasl Hame & Sulmi= Z. FIrsticdle Mams S, Soclal =curty HMumbEr
OOE TOE 0D D — D — D
4. Date of Birth = Address
33 -3 -1=37 1 MATH =ETREET
& Gy COLUMETIA 7. Stae s 5. ZIF+4 ogooz
Sacilon M- BEMEFICIARYIES]) FOR REFUND OF SONTRIBUTIOMSISURNVTWOR BEMNEFITS - desipnate: the following
PRIMARY boensficiarng|ies] o receive the Retirermment Systems refund of contributicons or surviver benefits if efgibl=
rame of Sensfclary ( OhE FERSON] Soclal E=scurlty SEX Tate of Sth F=latonship
TAHE DOE O EFEF |Jos-ol-19g3| SPOUSE
I Flame ol 5EI'IEI'|C-IEJ'!|' I:CNE PERSCE Social EEELI‘":.’ = S Drate of Srtn F=lat D"IEhp
O OF
2. Fame of Sensfcary ( OCNE FERSODMN]) Soclal S=scurlty L= Date of Seth Felatonship
O OF
= 81 = Confingent SEenefliciaries Hase Mo Rights Unless &l Fromary SEeneficlaries Hase Died - | designale 1he follcaving SCONMTENG ENT Densefcdans] =s) o recsise e
sctlon Fefirer—ant Sysierss refund of condrcotons or applicabls survkeor benstibts. K ihas confingeand banaficiary declgnation balcw ks blank all preslcos ontimgesnt
banafciariss sl be reeokesd and yous sctabe sl becoms »ous comiligens beansflolars
rame of Sensfcary ((ONE FEREZ0MN]) Soclal S=scurtty « SeE Date of Stn R=lationship
ESTATE O OF
2. rame of SEnsfdary ( ONE FERZEOMN]) Soclal Z=scurlty + == Date of St Falaionship
Ow» [OF
2. klame of Sensflcarny (CRRE FERSDN) Saclal Sscurly Sex Date of Srtn Falatonship
Ow OF
Zactiomn Ml EEMEFICIARYIIES) FOR GROUP LIFE INSURSHCE (Yo may met deslgnabs confingent DenaTichariss for Grnoup LTS
I deglgnats the following Demneflclary[=s) io recsive tha Refiramesnt Systeme Sroup LIS Insurancs:
rame of Sensfcary (ONE FERE0MN]) Soclal S=scurlty + SEE Date of Setn Fealationship
TRAME OE DD — DD — DD O HEF |oo-ocl-log3i| SPOUSE
Z. Hame of Sensflclary ( CHE FERSOMN] Zoclal S=curlty &+ SEE Tate of ISetn Felatonship
O OF
2. kame of Sensfcarny (OME FERSON]) Social Sscurlly Sex Date of Sthn Falatonship
O OF
Sacilon I CERTIFICATION AND CONDITHMNS

IMPORTAKNT: Flease read the Caification and SCondifons sschHons of e Instnuctions on the revarse (pape I bafore slgning this Sormme | herelny certify
narea read and understand the Informatdon on the reverse (pags Z). including the certifMecation and condiions, ard | agres o the provisions stated.

MEMEER S SESHNATLRE WITHESS
(Do mot prirt) (Faguired anly when skgmed by mark)
STATE OF CEORIMTY OF
Acknowik=dged b=lore me nls date ROTARTYT MARE
Ky Commilssicn Explires MOTARY SHEMRATURES

[Zul of ==ab=, requires Seal)

SB[ [ i L, 5 = T RS = [ 4" [~ - FMERM EER SN m - = o = B =W
SYSTEMS. THE SOUTH CAROLIMNA RETIREMERNT SYSTEMS RESERVES THE RIGHT TO REWISE THE CONTEMT OF
THIS i CIUMERNT.

oG E OF




Form 1103
Beneficlary/ Trustee

Designation Form



Form 1103 BEENEFICIARY/ TRIUSTEE DESIGNATION FORM CHECHK OHNE:-

El Mew Enrciles

E’;E‘%d Csrz2rzan BENEFICIARY DESIGHMATION, TRUSTEE DESISMNATION
e— O chrangs of E=nancla
Prinit or ‘I':r-p-e In Diacik nk =3 = Eu‘:.ge't and Control Board . E . __E_____
Sowth Carclina Retirement Systems Rebrament Sy=tem [ciheck cnaj
Box 11960, Columbia, SC 29211-1960 HEscrs O ePorRs
Flease nead the instrucborns on e reserse ise for desipgnadSion of beneficlaries amd comfElngent beneic larbes . YV ou may el =i I:I =S FR= I:I J=EFES
ipage I DeSors comDiEdned s fonm. o cormssu R wilth an abcmeyts=siale olannesr before compkedng s Scm
Gacilon 1 FERSONEL THE i T
[T CaEr = am= & ST T FIET OIS T = SoOa SEodIny aammeEr |
T=oE STETH | OO0 -00—-a00ad
T OETE Ol SET = Adore=ss
oOZ-0Z-19857 1 MATH ETREET
B TEY 7. Saake = =IF=d
O LU-TE IR = Z9z=9
ALL SECTHRIINS MO 1T HE CONTFLE T ELY
[Gacnon -5 BENEFICIARY[IES] FOR REFUND OF CONTRIEUTIONSS URWVIVOR SENEFITS
| deslgnats tha following primasry bensTiclaryles) to recelve the Rstiremsant Systems refund of contributicms or survivor benalibs:
T-Ham= ol Trusles{s]l. (afkach Form TTT3) Trust 1D, IT appicacls Address of Trusiees]
TOOE ESE 1 RIVEER DODREIVE, COLITMET A | = 2229
Hane o Thasl Benalclary [OHE PER SO SOl SElrny = (== Oate of Bk F=labonsRip
TOHH DOE JR. OO — DD — DD L HEw OF PLz-31-zoo4 =owM
Hame of TTUEL Sensnclarny (IJMNE PER =M ] Social Security & =% Tate of Sirmn Felstonship
O OF
Goal SEslrhy = SEX D= | (=l = ) k) IR =] =i ] gt ]
Ow OF
SECITOm TT-E Contingant Baneflclarias Hava Ho Rights Unlsese &6 Primary Bansficlariss Have Dlsd

I deslgnabs tha followl ng conbingsant neflclary(las] o racalvs the Retirament Sy=steme réfund of contributlons or survlyvoer bansfias:
am= rusbEs{E]l. ralac arm TT13) Trust 1D, IT appicacie Sddress of Trusieses]

ESTATE

Farme of Thasl Bensliclary [OHE PERS) Soal Sesarkhy & SER Diane of Erih Felstonship
O OF
Fam= of TTusl Senenclary (O0HE PER=] Tocal Securlly & =3 Ti=te of S Felstonshp
O OF
T Hame of Bereiclary (OHE PERGLOH ] (no: reqainng Tusie=) | Social Securlly = == 0= oF 51T Felaton=hip
O OF
Teculon I BEHN EFIEIEF['?IIE?E FoN SHOOF LIFE INESOREFCE [7ou may ol deslgnate conblngent benslclarles for isroup LITe]
I disalgn the following ansflclarylas) to recsiva the Retiramsent Systeme Srowup LiIRs nSwrancs:
T-Hams=s of Truslesis]. (akach Form 1113} Trust 1D, It appicacle Address of Trustees]
ToE TETE 1 RIVEERE DEREIVE, COLUMETRA =C 2225
Hane of Trasl Benafclary 1OHE FERSLE) Eooal SECUThy = ST Tisne of Btk E=lEhonehp
TOHM DR TR . DD — D — DD HEw OF Lz-21-= 4| o
Fam= of TTusl Senencary (0HE PEFR=H ] Socal Securlly &+ S Ti=ie of S Felstonship
Ow [O[OF
[=ooial ==CLTIy ™= S T=3" Tan= o giter . [eeEnonsrapy [
O OF
Secilon IV CERTIFMCATION AMND COMDITHOMS
IMPORTaSMT: Please read the Cerificabtion and CondHlons secions of e nstrucions on the reverse (page 2) before signireg this Torm. | herey ceriify |
narse read and undersiand the Information on the reverse (page 2} Inclueding the certiication and condiElans. and | agres o the provisicns stated.
MHMEMBER'S SISRATURE WITHNESS
(O nol primt) (FRegquired crly when sigred Oy rmark )
STATE OF o TY OF
Acknowilsdged befons me This dabe ROTART MARE
Ky Commission Explres ROTARY SIGRHATURE
[(OuT of Elate, requires Seal)
FasE OF

Fle=ass call 5 Retiremant Systems Customear Service with amy guestons: 2200,888-29002 {in state) or 20257 2752800




Form 1113
Certificate of Trust



Form 1113 CERTIFICATION OF TRUST
DE28002 State Budget and Control Board
Page 1of 2 South Carclina Retirement Systems
Attention: Enrollment
Box 11960, Columbia, SC 29211-1980

Retirament Plan (chack ona)
R =scrs OrPORS
Ousrse Ocars
O state CRF

PERSCMALLY APPEARED before me, JOHN DOE

mmmeber hame)
SSM:000-00-0000 4 heing duly sworn, deposes and says:

-

1. | certify that | desire to designate a trust 1o recsive my South Carolina Retiremeant Systems benefits.

2. | certify that the following persom will serve as Trustee of my trust: AHH STCHE
[(Trustee Hams=}
3 MAIN STREET EB0Z-000-1111
(Trust=s Address) [Trustes Telephone)
2. | certify that the following person{s) are beneficiary(ies) of the trust:
a. Mame of Bensficiary Social Security # Date of Sirth
JANE DOE 111-11-1111 02-01-2005
MK-DO-YYY
b. Mame of Benaficiany Social Security # Date of Birth
L
c. Mame of Beneficiary Social Security # Date of Birth
RAM-DID-YYYY
d. Mame of Bensficiany Social Security # Date of Birth

AARI-DID- Y

8/25/2006

(Regulred anly when signed by mark)

MEMSER'S SIGNATURE WITNESS

(Do not print)
STATE OF COUNTY OF
ACKMOWLEDGED BEFORE ME THIS DATE HROTARY NAKE
MY COMMISSION EXPIRES KOTARY SIGMATURE

{Ceut of state requires S2al)

Flease call 5C Retirement Systems Custorner Service with any guestions: 800/288-2002 (in state) or B03/737-8800
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SCRS
Election of Non-
Membership

/////////



SCRS Election of

Non-Membership

(Excluding Retirees Returning

to Covered Employment)
School bus driver

Earned compensation below $100 per month
Non-permanent position

Day laborer

Hospital worker

Elected Official

Employees in the above categories have the option of electing non-
membership. Form 1104 (Election of Non-Membership) should be
submitted within 30 days of the employee’s hire date.

If an employee has funds on deposit in South Carolina Retirement
System (SCRS) they may not elect non-membership under Sections:
$/354®8; and 9-1-510 through 9-1-580 16



Form 1104
Election of Non-

Membership



Fonm 1104 ELECTICON OF NONM-MEMBERSHIF

E‘?""'E?‘d e State Budgeset and Comtrol BEoard
Pr:gnfnr type n biack ink and sign In South Carolina Retirenent Systemnms
Antention: Enrallinment

page 2 DePors comptoting ihis form Box 11960, Columbia, SC 29211-1960

SECTION | EMPLOYEE INMFORMATION

If you currently hawe funds on deposit in the Retirement Systems, you may mot elect non-membarship.

1. Last Mams & SufMx jruoEassE isrd™ 2. FIrstifAddl= FHNarms (PLESSE FRIWT ] 3. Soclal Securty Mumber

e TJTOHEET O0OoO-00-0000
4 Adoress Sl 5. Slabs 7. ZIP+d
1 FMATH STREET CoLUMB LA S =2=Fz22=

S, S=w | 9. Date of Sitn 10. Date of Employment | 11 Posidon Tide 12. Presant Momthily Saslany
% ::I 02 -02-19E7 DT -0l - 2006 CTOFMEUTER TECHHICIAN 25,000 .. o0
SECTION I EMPLOYEE CERTIFICATICN AND SIGHATIIRE

| understand that amn employes hired by an eligible employer (school district. higher edoucation, technical collsgs, state department, agency.
buresuw, commissicn. and instiution) cowvered under thie Scuth Carolina Retirement Systemn (SRS who is not recewing benaefits as a retired
memiber, may elect to participate in either the tradiiconal defined banefit plan. SCR5S. or the opticnsl defined contributicn plan, State ORP. The
election @ participate in State ORF must be made within 30 calendar days after entry into service (date of has). An semployes who elecis
momn-membership may net later opt into State ORP f the 30-day window of electicon has expired: however, if an employese experienc=s = break
im service and is rehired, he would again be aeligible o make an election within 20 calendar days from the subssguwent date of hare.

I hereby motify you that | am an employees of the state of Scuth Carolima or its political subdivisions, and that | mes=t the reguirsments o slect
mon-mermbbership in the Retirerment Systerms. and | hereby exercise my cpifion to elect mom-membership

| mke this saction under the provisions of the Retirement Act with full enowledge that | will not be credited with retrement servics for this period
of employment simce | have elecied non-membership.

| also certify that the informiation provided in items 1-12 of Section | of this formm are true o the best of my knowledge sand belisef.

THE LANGUAGE USED IM THIS DFOCIUUMENT DOES HOT CREATE AMNY CONTRACTUAL RIGHTS OR ENTITLEMERMTS ARND DOES
HOT CREATE A CONTRACT EETWEERMN THE MEMEER ANMD THE SOUTH CAROLINA RETIREMENMT S¥STEMS. THE SOUTH
CAROLINA RETIREMEMT SYSTEMS RESERWVES THE RIGHT TO REVISE THE COMNMTERNT OF THIS DiOCUMERNT.

Employes Signaturs: Drate:

SECTIORN I EMPLOYMERNT CATEGORY (TO BE COMPLETED BY THE EMPLOYER)

If thie employee’s position gus fies him or ber to 2lect non-memssership, pleass mark the spproprste Do 1T an employes cumenthy has funds on
deposit in the Retiremeant Systems, the employes may mot elect non-mMmembership.

CATEGORY (SEE DESCRIFTICMS O PAGE 2) SCRS | PORS | GARS
Mon—-Fermanent Fosition B4
Optional Membership - Exermpticons Authorized by the Retiremeant Sct [
Elaected Official Earming $9 000 or less par Wear [ [}
Empioyes Eammaeg Less than 52,000 and working feseer than 15600 howrs in a Year (|
Active General Assembly Member retired under LSR5 or receiving GARS bensfits at ape 70 or after 30 years service [
RPe=tired Jusfic=SLludpe returming to work for public imstibation of education [

| hereby cartify that the employes listed in items 1-2 of Section | of this formm meets the requirements o elect nom-memibership

Employer MName: bl = YER Employer l::-::r::he:':“:”:l -2
Employer Sigmatbare: Date:
Ti__IE:EENEF ITE ADMINMNIETREATOR ek Telomhmre- BO0F-12=-—45&57F

Flaase call 5C Featiremeant Systeme Customer Sercicse with any gueshoms: (800 8850002 (in state) ar (203) 737-2800




ORP Enrollment



State ORP

All state, public school and higher education employees hired after June 30, 2003, are eligible to
choose State ORP. This includes all permanent full-time employees, temporary, part-time
employees and political appointees

An employee hired by an eligible employer (school district, higher education, technical college,
state agency) may elect to participate in either the traditional defined benefit plan (SCRS), or the
optional defined contribution plan (State ORP).

Employees in the above categories must complete Form 1100 (Retirement Plan Enroliment).
Employees must choose either SCRS or State ORP and a vendor. Form 1100 should be
submitted within 30 days of the employee’s hire, or the employee defaults to SCRS.

An employee, who is receiving a distribution of benefits from an ORP provider and is employed
in a position eligible for membership in SCRS, must enroll in either SCRS or ORP, unless a
statutory exemption applies.

If an employee has an account in SCRS or the State Optional Retirement Program (State ORP)
they have the option to enroll in the system of their choice, if the new employer is a State ORP
eligible employer; Section: 9-1-480, unless it is concurrent employment

If an employee obtains a concurrent position and is a member of ORP, the employee must elect
ORP for the second position, if the second position is eligible for ORP; 9-20-40 (A)

Notwithstanding any other provision of law, a contributing member of the SCRS System shall
remain a contributing member while under employment to an employer covered by the SCRS
System; Section 9-1-425.

Employees must complete and sign Form 1106 (State ORP Active Group Life Beneficiary
sBe3gation). 20



State ORP
Open Enrollment

Open enrollment is held each January 1- March 1
During this time members may:

« Change investment providers

e Irrevocably switch to SCRS if the member has
between one and five years of State ORP
service

To make changes, members must complete and
sign Form 1162 (State ORP Notice of Termination
or Change).

8/25/2006 21



Form 1100
Retirement Plan

Enrollment Form



Forrm 1100 ACTION REQUESTED (Check Oma):

Fewvised IE/DE2005 RETIREMENT PLAMNM ENROLLMENT E =y EMROLLEE (Firss-time membership)
Fag= 1 State Budget and Control Board 0 OFEM ERNRCLLMENT (Imevocable election from Stabe ORP)
South Carolina Retirement Systems O cHAMNGE OF SMPLOYER (TransieryDilal ERMPLO Y SIEMT
Erint or type In blsck ik Adtention: Enrollment [0 CHAMNGSE OF INSOERETION
Srvch SR I LINAG: M. Box 11960, Columbia, SC 29211-1960 L1 mame (Prior Name)
AT TEOCH LECRSL DO U inmeEmng T I M oS T s S Ml s ey

Flasas read tha
Instructicms on pags 2

DeTors complsting this [ S=m 0id Mumier):
mormn. [ Dab= of Birth

[ Aaddress

SECTIONI: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE)

1. Last Mams= & Suffx 2. Firsty Middle Mame 3. Sodcial Security NMumber jarreacm s
gl e B il T - SEENTURITY el |
Do E TIELET DD — D — o
4 Address & Tty a. State= 7. ZIP+d
MATH STREET o
LM B LA = =F==F
E. Sex 9. Tate of Srtn 1d. Telk=phons FMumber 11. Haw'e you =ver been a 1Z. IFf Hem 11 I “veE", Indizabe he name{E) of your Tormer
™ memb=r of the South Caroilna ST YT
— —_ Retrement Sysbems™
OZ-0=Z-1987 ad3-1=23-45&
Wb = = * N = roo 1 ves Dl youw edingras ywour conbrioutions= 1 v 1 ves
13. To yiou cwTently have a pending refund request? 14 Are you now recelving or Rase you applled ba recelee @ monbnly beneTi from any of the

Retrement Sysbems’ retlirement plans™
El ™o [ res El ro 3 res [ sppication in Frocsss

15 Fetirement Plan EE'E"‘"EI'l:l:l =SCRS |:| [ =] IS ISR 1E. Sekect ORI Wendar
[CHOOSE ONE} - e S . . =
E stabe OFRP (I Slate o=, pliease complebs Ha2m 18] o T T O cis—est O Tes-cmes
[ Gams - Senabor (100.01) O GarRSs - FRepressniative (100.02)
[ asRs - susge (00 1.00] [ u=R= - Sollchor (D02 007} El ™he Hardoed

17. 48N employese hired by an eligible employer (school district, higher education. technical college, state department, agency. bursau
CoamIMmeEssacn, and institetion} cosversed under the Sowth Carclina Retirement System [(SCRS), may =lect to participate im either the traditicnal
defined benafit plan, SCRE, or the optional defimed contribution plan. State ORP. The electicn to paricipate im State ORFP must be made
within 20 calendar days after entry imbo service [date of hire).

If | g not make am electicon within the reguired tilme, | wll be considered to have elected membearship in SCRS. Participants im the Stabe
ORF assurms=s all mwestrment risk. The election (o participate in State ORF is imesocable. except a State ORF participant may maks a
one-tme revocshis elaection to joim SCRSE during any ocpen enrcliment percd afier the first annual amnmiversarny. but before the fifth annual
anniversary of the initial enrclirment n State ORP

I undersiand that, unless a designated beneficiary is on file. my estate will be designated as my bensficiary until the Retrement Sysberms
recsives from me a3 properly executed benaficiary form

Iy signaturs below indicates thiat my emiployer has E-j!lzlained the retirerm
acoess o mformation mecessary to make an informed choice. My signature on this
indicsted n block 15 abowe.

THE LAMGUAGE USED IM THIS DOCUMENT DOFES MNOT CREATE ANY CONTRACTLIAL RIGHTS OR ENTITLEMENTS AND DMOES
HOT CREATE A CORNTRACT BETYWEEN THE MEMBEER ARND THE SOUTH CAROLINS RETIREMENRT STSTEMS. THE SOUOTH
CARCOLINS RETIEEMENT SYSTEMS RESERWES THE RIGHT TO REWISE THE CONTERMT OF THIS DOCLIMERNT.

ent plan options available o me and has prowvided me with
cument confirrms my retirement plan election as

Tate WEness

Employes's Signaturs
THmegoam ] calls o faes sEoarEe sl ey rrmsbos

SECTIONI: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)

& DRy OF THE EMPLOYEE & 5O CIAL SECURITY CARD MIUST SE STTLACHED TO THIS FORM TO EMNROLL THE MEMBER. THE HAME N
THE S=Clal SECURITY CARD MUST MATCH THE HAME LISTED IH ITEMS 1-2 1M SECTRIEN 1 OF THIS FORM.

18 Employer Sode 13 Employer Mams 0. Fk=Easss Indicabs W yow are the employess’s primary or Gessondany
employer. Sunnual membsr siatemends ame sent o primary emmployers for
dstricartion o meambers |

[ R e
ANY EMPLOYER E Frim@ary Emplowear [0 secorndary Empkoyer

1. Srginal Oate of Hire wiih Employer listed | 22 ODalke of Membership | 25 Employee s Fasibon THIE T4 Employes's Annual Salany

n I=ms 16-12

OF-0O0l1-2X200E OF -0l -Z00& TEACHER = S e e R e

e nershy Serfy that ihe emplioyese listaed in Sacbon | of This form 1= eligikls for the retiremant plan seleci=d.

Caabe

Employer Shgnabune
Wilork Telephons FMumbs=r

For more information, pleass contact Cusiomser Senvices at 1-800-862-9002 (m SC only), 80272378800, or csifiscrs. state scous




Form 1106
State ORP Active

Group Life
Beneficlary Form

/////////



Fioemm 1 1S
Rewvised OG0T 2002

Frint aor type in Black ink

STATE

Flease pemd the nstucions on papes =
Defore comp kedng s fonm

Socwuth Carclina Retiremeant Systems

State Budgst and Control Board
Actention: Emroliment

Box 11960, Columbia, SC 292111980

ORP ACTIVE GROUP LIFE BEENEFICIARY DESIGNATICON

CHECHK QOME:
] State OFRP Mew Enroiles

[1 State ORP Acthee Srnoup LHe Benefcany Change

Sactionl

1. Last Mame & Sulfx

FERSOMNAL INFORMATION

COE

= DOame of Erh =. Address

2_ Firstsdlodik= Mame
TEEE

OS-0l1-13B8Z=

1 EFMAETH STREET

&. Ty
COLUMETIR

S ZIFP+4
5 =zF==3

Saciiomn il

BEHNHEFICIARY(IES) FOR ACTIWVE GROUP LIFE INSURAMCE

| designate the following beneficiaryiies) to receive the State ORF Group Life Insurance:

Addra2ss of Trusi=e(E

Farm= of Eerelclary (ORHE PERGL ] Soc@al Securfiy & =Ex s O Do [REETOTETE
JANE DOE DD — DD — DD 1 ElF O9-01l-19g3 | SPOUOSE
T Flame ol Berelclary (OMHE DER G | Socal Securily & f={=r1 Diat= of Eirth Felaconshp
O 3=
[ = Flame ol Berslclary (OFHE PEREOHE) | =oc@&El Securliy = f=T= Fabe o 5lrin FeElEron=ship
O OF
2 Mame of TnusbeE=s(s) [attach Form 11 132] Trusl ID. H applicabls

Flame of Trusl O=naeTiciEany o P Soclal Securty = ==K Caat= o Birik Felaticnsnis
O OAOF
Hame of Tnusl EEFEI‘IEIEF!.- TORE FERSOCR) Soodal Securky & == Cist= o Birik ~eafdonship
O =
Saction I

CERTIFICATHON AND CONDITHONS

IMPORTASNT:

MEMBER'S SIGRATURE

SleEss read tThe Certflication and CondHiions section of the nsructions on page 2 befors sligniing this fonm |
Tormiation an page 2, Inchuding the oerificabdcn and condibons, and | agrae b the provisions stabed

FIITHESS

STATE OF

(Do ot prins)

hersby certity | hawve read ard undersiand the

(Feguired anly when skgned by mark)

COUNTY COF

KT OIS SH0OR EXFIREES

AT ENCAYLEDEED EEFORE ME THIS DATE

FROTARY NAME

MOTARY SIGHNATURE

(O of 5t

. regquires Seal)

PAGE OF

Fleass call 52 Retirement Systems Customeaer Service with amy questions: 200055252002 [(in stat=])

or 803/ 737-5800




Form 1162
State ORP Notice of

Termination or
Change
Form

/////////



Form 1162 STATE OPTIONAL RETIREMENT PROGRAM (STATE ORP)

FRewvised 08N 2N

Print «r typ= im
black imk

NOTICE OF TERMIMNATION OR CHANGE
State Budget and Control Board
Sowth Carclina Retirement Systems
Attention: Enraollmment
Box 11960, Columbia, SC 29211-159&0

SECTICHM I

EMPLOYEE INFORMOSTICNM

1. Last Mamsa & Suffix 2. Firstdliddle MNarms 3. Social Secunty Mumber
D E TJTHET oD -00-0000
4. Address 1 MATHN =ETREET
5. Caty 2. State 7. Zip + =
COLIMETEA S5 292239

2. Curment Vendor Mame
THE HARTECORILIY

SECTHIN I

REASON FOR CHAMNGE

0 cHAMGE IN EMPLOYEE IMFC

] TERMIFAT IO
Efaective [Dia

RS T IO

T=:

El wvENDOR CHAMGE

Mew WwWendor: RIS WFALICS Effective Date:3 -1 -Z008

SECTHIN 1

T BE CTOMPLETED EY EMFPFLOYEE AND EMPLOYER

Employes"s Signature:

Effective Dats-94 -1 - 2008

Employer FlameANY EMELOYER

Employer Code: 000 .00

Authorized Emiploysr Sigmatars:

Telephome 802 -122-45&7 Date-2,/1,/2008

Fetum completed formm o the S5C Retiremant Systerms (see address abowe)

Flease call SC Retirement Systems Customer Service with amy questions

AOVESE-BDOZ (in staba} or 303 TIT-EE

=]
=]




State ORP
Vendors

Richard Snyder

The Hartford

50 Glenlake Parkway

Atlanta, GA 30328

(888) 897-2677 Office

(800) 528-9009 (Service Center)
sc.orp@hartfordlife.com

David A. Johnson
CitiStreet/MetLife

10130 Mallard Creek Road
Charlotte, NC 28262
(704) 549-0297 Office
djohnsonl4@metlife.com

8/25/2006

Carl H. Goodwin

TIAA-CREF Individual & Institutional

Services, LLC.

Six Concourse Parkway
Suite 2600

Atlanta, GA 30328
(800) 842-2003
cgoodwin@tiaa-cref.org

Mandy Yelton

AlG VALIC

3710 Landmark Drive, Suite 104
Columbia, SC 29204

(803) 743-2020

mandy velton@aigvalic.com

28
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Retirement System’s Forms Flow

New Hire

}

Review resources: video, SCRS/PORS brochure, State ORP/SCRS comparison
brochure, Investment education brochure, Web site benefit comparison calculator

Enroll (within 30 days)

l

' !

SCRS/PORS
1100 — Retirement Plan Enroliment
1102 —Active Member Beneficiary
Designation
1103 — Beneficiary/Trustee Designation
1104 — Election of Non-Membership
1113 — Certification of Trust
1114 — Notification of Employed Retiree

State ORP
Except political subdivisions, PORS,
GARS, and JSRS
1100 — Retirement Plan Enrollment
1103 — Beneficiary/Trustee

Designation
1106 — Active Group Life Beneficiary
Designation

1113 — Certification of trust

8/25/2006

1162 — Change of Vendor/Termination

29



New hire selects
SCRS

New hire eligible
for PORS

New hire selects
State ORP

Retiree returns to
covered employment

New hire declines
membership

Complete & Sign
Retirement Plan

Complete & Sign
Retirement Plan

Complete & Sign
Retirement Plan

Complete & Sign
Notification of

Complete & Sign
Election of Non-

Enroliment Enrollment Enroliment Employed Membership
Form 1100 Form 1100 Form 1100 Retiree Retiree
Form 1114 Form 1104
Complete & Sign Complete & Sign Complete & Sign Complete & Sign
Beneficiary Beneficiary State ORP Active Retired Member Change
Designation Form Designation Form Group Life Beneficiary of Beneficiary
1102 or Beneficiary/ | 1102 or Beneficiary/ | pesignation Form 1106
Trustee Designation Trustee Designation
Form 1103 and Form 1103 and
Certification of Certification of
Trust Form 1113 Trust Form 1113
Complete/Mail vendor
application form to
State ORP vendor
Mail Mail Mail Mail Mail
Form 1100 & Form Form 1100 & Form Form 1100 & Form Form 1114 and Form Form 1104 &
1102, or 1102, or 1106 7201 copy of SSN card to
Forms 1103 & 1113, | Forms 1103 & 1113, copy of SSN card to copy of SSN card to SCRS
& & SCRS SCRS
copy of SSN card to | copy of SSN card to
SCRS SCRS
Mail Form 1100 to CG if
8/25/2006 new hire at a state 30

agency; if not, mail to
State ORP vendor




PORS Enrollment

/////////



Police Officers Retirement System
(PORS) Membership

SC State Code of Laws (Section: 9-11-40)

 All persons who become employed as police officers and/or firemen by
the state or other employer after the employer’s date of admission in to
the system under the provisions of this section shall become members
as a condition of their employment.

« If an employee is currently active in PORS with another employer, he
must continue his membership with the concurrent employer, if the
concurrent employer has PORS coverage.

 |f aperson does not have funds in an SCRS account, but has funds on
account in PORS, GARS, JSRS, NGRS or State ORP, that person may
elect to opt out of SCRS membership under S.C. Code Ann. Sections 9-
1-510 through 9-1-580

8/25/2006 32



PORS
Eligible Membership

e Police officers
* Firefighters
 Magistrates (effective: January 1, 2001)

« SC Department of Corrections, SC
Department of Juvenile Justice, or SC
Department of Mental Health Peace Officers

 Probate judges may elect PORS
e Coroners

8/25/2006 33



PORS Membership

To be a PORS member, the employer must be a PORS covered employer and the employee must
meet the following criteria:
Employees must be required by the terms of their employment to give their time to the:

POLICE OFFICERS FIREFIGHTERS
Title 9, Chapter 11 of S.C. Code of Laws 9-1-660
Preservation of public order Prevention and
Protection of life and property Control of property
Detection of crimes in the state destruction by fire

Police Officers and Firefighters are required to:

Work 1,600 hours per year
Earn at least $2,000 per fiscal year

PORS membership consists of police officers; firefighters; magistrates; SCDOC, SCDJJ,
and SCDMH peace officers; probate judges; and coroners. Probate judges may elect either
SCRS or PORS

Employees meeting the above requirements must complete Form 1100 (Retirement Plan
Enrollment). Form 1100 should be submitted within 30 days of the employee’s hire date.

Employers must certify that the employees meet the above criteria by completing Form
1107 (Employer Certification of Police Officers Retirement System (PORS) Eligibility).

Employees must complete and sign Form 1102 (Active Member Beneficiary Designation)
or Form 1103 (Beneficiary/Trustee Designation) and Form 1113 (Certification of Trust).
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Form 1100
Retirement Plan

Enrollment Form



Forrm 1100 ACTION REQUESTED (Check Oma):

Fewvised IE/DE2005 RETIREMENT PLAMNM ENROLLMENT E =y EMROLLEE (Firss-time membership)
Fag= 1 State Budget and Control Board 0 OFEM ERNRCLLMENT (Imevocable election from Stabe ORP)
South Carolina Retirement Systems O cHAMNGE OF SMPLOYER (TransieryDilal ERMPLO Y SIEMT
Erint or type In blsck ik Adtention: Enrollment [0 CHAMNGSE OF INSOERETION
Srvch SR I LINAG: M. Box 11960, Columbia, SC 29211-1960 L1 mame (Prior Name)
AT TEOCH LECRSL DO U inmeEmng T I M oS T s S Ml s ey

Flasas read tha
Instructicms on pags 2

DeTors complsting this [ S=m 0id Mumier):
mormn. [ Dab= of Birth

[ Aaddress

SECTIONI: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE)

1. Last Mams= & Suffx 2. Firsty Middle Mame 3. Sodcial Security NMumber jarreacm s
gl e B il T - SEENTURITY el |
Do E TIELET DD — D — o
4 Address & Tty a. State= 7. ZIP+d
MATH STREET o
LM B LA = =F==F
E. Sex 9. Tate of Srtn 1d. Telk=phons FMumber 11. Haw'e you =ver been a 1Z. IFf Hem 11 I “veE", Indizabe he name{E) of your Tormer
™ memb=r of the South Caroilna ST YT
— —_ Retrement Sysbems™
OZ-0=Z-1987 ad3-1=23-45&
Wb = = * N = roo 1 ves Dl youw edingras ywour conbrioutions= 1 v 1 ves
13. To yiou cwTently have a pending refund request? 14 Are you now recelving or Rase you applled ba recelee @ monbnly beneTi from any of the

Retrement Sysbems’ retlirement plans™
El ™o [ res El ro 3 res [ sppication in Frocsss

15 Fetirement Plan EE'E"‘"EI'l:l:l =SCRS E] [ =] IS ISR 1E. Sekect ORI Wendar
[CHOOSE ONE} - e S . . =
[ stabte OFRP (IF Slate OR=, please complebs Ha2m 18] o T T O cis—est O Tes-cmes
[ Gams - Senabor (100.01) O GarRSs - FRepressniative (100.02)
[ asRs - susge (00 1.00] [ u=R= - Sollchor (D02 007} [ The Hariord

17. 48N employese hired by an eligible employer (school district, higher education. technical college, state department, agency. bursau
CoamIMmeEssacn, and institetion} cosversed under the Sowth Carclina Retirement System [(SCRS), may =lect to participate im either the traditicnal
defined benafit plan, SCRE, or the optional defimed contribution plan. State ORP. The electicn to paricipate im State ORFP must be made
within 20 calendar days after entry imbo service [date of hire).

If | g not make am electicon within the reguired tilme, | wll be considered to have elected membearship in SCRS. Participants im the Stabe
ORF assurms=s all mwestrment risk. The election (o participate in State ORF is imesocable. except a State ORF participant may maks a
one-tme revocshis elaection to joim SCRSE during any ocpen enrcliment percd afier the first annual amnmiversarny. but before the fifth annual
anniversary of the initial enrclirment n State ORP

I undersiand that, unless a designated beneficiary is on file. my estate will be designated as my bensficiary until the Retrement Sysberms
recsives from me a3 properly executed benaficiary form

Iy signaturs below indicates thiat my emiployer has E-j!lzlained the retirerm
acoess o mformation mecessary to make an informed choice. My signature on this
indicsted n block 15 abowe.

THE LAMGUAGE USED IM THIS DOCUMENT DOFES MNOT CREATE ANY CONTRACTLIAL RIGHTS OR ENTITLEMENTS AND DMOES
HOT CREATE A CORNTRACT BETYWEEN THE MEMBEER ARND THE SOUTH CAROLINS RETIREMENRT STSTEMS. THE SOUOTH
CARCOLINS RETIEEMENT SYSTEMS RESERWES THE RIGHT TO REWISE THE CONTERMT OF THIS DOCLIMERNT.

ent plan options available o me and has prowvided me with
cument confirrms my retirement plan election as

Tate WEness

Employes's Signaturs
THmegoam ] calls o faes sEoarEe sl ey rrmsbos

SECTIONI: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)

& DRy OF THE EMPLOYEE & 5O CIAL SECURITY CARD MIUST SE STTLACHED TO THIS FORM TO EMNROLL THE MEMBER. THE HAME N
THE S=Clal SECURITY CARD MUST MATCH THE HAME LISTED IH ITEMS 1-2 1M SECTRIEN 1 OF THIS FORM.

18 Employer Sode 13 Employer Mams 0. Fk=Easss Indicabs W yow are the employess’s primary or Gessondany
employer. Sunnual membsr siatemends ame sent o primary emmployers for
dstricartion o meambers |

[ R e
ANY EMPLOYER E Frim@ary Emplowear [0 secorndary Empkoyer

1. Srginal Oate of Hire wiih Employer listed | 22 ODalke of Membership | 25 Employee s Fasibon THIE T4 Employes's Annual Salany

n I=ms 16-12

OF-0O0l1-2X200E OF -0l -Z00& SECUORITY GCUOARD = S e e R e

e nershy Serfy that ihe emplioyese listaed in Sacbon | of This form 1= eligikls for the retiremant plan seleci=d.

Caabe

Employer Shgnabune
Wilork Telephons FMumbs=r

For more information, pleass contact Cusiomser Senvices at 1-800-862-9002 (m SC only), 80272378800, or csifiscrs. state scous




Form 1107/
Employer
Certification of Police
Officers Retirement
System (PORS)
Eligibility

/////////



Foem 1107 EMPLOYER CERTIFICATION OF POy FFICERS
OvFiaeiz00n4 RETIREMENT SYSTEM (PORS) ELIGI BILITY
State Budget amd CTontrol Board
South CTarclina Retiremeant Systems
Box 11960, Columbia, SC 29211-13&0

FERSOMALLY ARFFPEARED beforse m=, BE2E DOE . wiho being duly sworn.

deposses and says:

1. | am the CTHIEF OF SECURITY of ANY ASENCY
CTITLE}

Prt=] =t ey ]

2. That in my capacity as CHIEF COF SBECURITY . 1 am famiiliar with the duties and responsiblibes of the

employess of ANY AGENCY

=2 | certify that TOHE DoE i= a participatng employear in the Police

Zfficers Rlaetiremant Syst=ms

4- I ce-tiﬁl.- 1:h.a-_ JOHE OOE cSEN# DO — OO — o :I
(EPAPLCWEE)

i= an semploysse of ANY AGENCY and currently holds the position

of SAME WARDER

. | s=rmify that n hisfher capacity of ERME WARDEN . hefshe is reguired Dy the te=rmes

of theair employment bo give time o a) the pressereation of public order, the protection of life and property arnd the
detecton of crimes: or b)) the preventicn and control of propery destnectom by fire.

S | certify that a=s a GAME WARDER . hhefshe is reguired to dewvois at least 1,900 hours

per year of active duty performing the "police officer” or "fireman™
receives at least 52,000 salary per yaar for thes=s duties im accordance with S=ecticonm 8-1 1304} or Secticn 2-1-850.

THE LAMNGUAGE USED IKM THIS DOCUMENT DDIOES MOT CREATE ARNY CONTRACTUAL RIGHTS R
ENTITLEMENTS ANMD DOES NOT CREATE A& CONMTRACT EETWEERN THE MEMEBER AND THE SOUTH
CAaRCOLINAG RETIREMERNT SYSTEMS., THE SOUTH CARCLINA RETIREMENT SYSTEMS FRESERWVES THE

BIGHT TO REWISE THE CONMTENMT OF THIS DOCCLUIMEMNT.

EMFPFLCYER=S SIENATURE

TOT Nok Eringg

STATE OF oL TY OF
ACERODWILEDGED BEFORE ME THIES ODATE SOTARY HARE
Y SOSAMISSITM EXPIRES FOTARY SHENATLRE

[OUl oF BLale requires Sedl)

This formm miust b= completed for any PORS mreaember aotheaer than a magistrate or a probats judge.

Pleass call SC Retiremeant Systems Customeaer Service with any questions: 200053850002 (in state)} or 8037 37-5800

¥

duties listed in paragragh S abowse, and that hefshe




Form 1102
Active Member

Beneficlary Form



Form 1102 ACTIVE MEMBER BEENEFICIARY FORM CTHECK ONE:

Rewvised DZ2S5/2005 EZ] Mew Enrcllee

Fage 1 BEMEFICIARY DESIGHATION, CONTINGENT BENEFICARY FOR ] _
ACTIVE MEMEBERS OMLY- RETIREES USE FORM 7201 ] Change of Beneficiary

Frint or type in black ink
Stats Budget and Conirol Bosrd

Sowih Cargdina Retrament Systams e — —

Flase read T Insinachons om the Baox 11850, Columitda, SC 25271 1-1560 O scrs EpPpo=Rs
resErns Jpagee 2 Deefore comrind eHmeg s dor cheslorabon of mcies meamber benesliciares and oorHnpers benehc bEries Y iou [ — —
Hhks formm. may wish o coresu R edth an afomeyieciants olannesr pefor= comp k=dng Sis Scmm IZI CAaARS IZI JASRS
Sacilan | PERSONSL INFORMATHOM
Lasl Hame & Sulmi= Z. FIrsticdle Mams S, Soclal =curty HMumbEr
OOE TOE 0D D — D — D
4. Date of Birth = Address
33 -3 -1=37 1 MATH =ETREET
& Gy COLUMETIA 7. Stae s 5. ZIF+4 ogooz
Sacilon M- BEMEFICIARYIES]) FOR REFUND OF SONTRIBUTIOMSISURNVTWOR BEMNEFITS - desipnate: the following
PRIMARY boensficiarng|ies] o receive the Retirermment Systems refund of contributicons or surviver benefits if efgibl=
rame of Sensfclary ( OhE FERSON] Soclal E=scurlty SEX Tate of Sth F=latonship
TAHE DOE O EFEF |Jos-ol-19g3| SPOUSE
I Flame ol 5EI'IEI'|C-IEJ'!|' I:CNE PERSCE Social EEELI‘":.’ = S Drate of Srtn F=lat D"IEhp
O OF
2. Fame of Sensfcary ( OCNE FERSODMN]) Soclal S=scurlty L= Date of Seth Felatonship
O OF
= 81 = Confingent SEenefliciaries Hase Mo Rights Unless &l Fromary SEeneficlaries Hase Died - | designale 1he follcaving SCONMTENG ENT Densefcdans] =s) o recsise e
sctlon Fefirer—ant Sysierss refund of condrcotons or applicabls survkeor benstibts. K ihas confingeand banaficiary declgnation balcw ks blank all preslcos ontimgesnt
banafciariss sl be reeokesd and yous sctabe sl becoms »ous comiligens beansflolars
rame of Sensfcary ((ONE FEREZ0MN]) Soclal S=scurtty « SeE Date of Stn R=lationship
ESTATE O OF
2. rame of SEnsfdary ( ONE FERZEOMN]) Soclal Z=scurlty + == Date of St Falaionship
Ow» [OF
2. klame of Sensflcarny (CRRE FERSDN) Saclal Sscurly Sex Date of Srtn Falatonship
Ow OF
Zactiomn Ml EEMEFICIARYIIES) FOR GROUP LIFE INSURSHCE (Yo may met deslgnabs confingent DenaTichariss for Grnoup LTS
I deglgnats the following Demneflclary[=s) io recsive tha Refiramesnt Systeme Sroup LIS Insurancs:
rame of Sensfcary (ONE FERE0MN]) Soclal S=scurlty + SEE Date of Setn Fealationship
TRAME OE DD — DD — DD O HEF |oo-ocl-log3i| SPOUSE
Z. Hame of Sensflclary ( CHE FERSOMN] Zoclal S=curlty &+ SEE Tate of ISetn Felatonship
O OF
2. kame of Sensfcarny (OME FERSON]) Social Sscurlly Sex Date of Sthn Falatonship
O OF
Sacilon I CERTIFICATION AND CONDITHMNS

IMPORTAKNT: Flease read the Caification and SCondifons sschHons of e Instnuctions on the revarse (pape I bafore slgning this Sormme | herelny certify
narea read and understand the Informatdon on the reverse (pags Z). including the certifMecation and condiions, ard | agres o the provisions stated.

MEMEER S SESHNATLRE WITHESS
(Do mot prirt) (Faguired anly when skgmed by mark)
STATE OF CEORIMTY OF
Acknowik=dged b=lore me nls date ROTARTYT MARE
Ky Commilssicn Explires MOTARY SHEMRATURES

[Zul of ==ab=, requires Seal)

SB[ [ i L, 5 = T RS = [ 4" [~ - FMERM EER SN m - = o = B =W
SYSTEMS. THE SOUTH CAROLIMNA RETIREMERNT SYSTEMS RESERVES THE RIGHT TO REWISE THE CONTEMT OF
THIS i CIUMERNT.

oG E OF




Form 1103
Beneficlary/ Trustee

Designation Form



Form 1103 BEENEFICIARY/ TRIUSTEE DESIGNATION FORM CHECHK OHNE:-

El Mew Enrciles

E’;E‘%d Csrz2rzan BENEFICIARY DESIGHMATION, TRUSTEE DESISMNATION
e— O chrangs of E=nancla
Prinit or ‘I':r-p-e In Diacik nk =3 = Eu‘:.ge't and Control Board . E . __E_____
Sowth Carclina Retirement Systems Rebrament Sy=tem [ciheck cnaj
Box 11960, Columbia, SC 29211-1960 Odscrs B ePorRs
Flease nead the instrucborns on e reserse ise for desipgnadSion of beneficlaries amd comfElngent beneic larbes . YV ou may el =i I:I =S FR= I:I J=EFES
ipage I DeSors comDiEdned s fonm. o cormssu R wilth an abcmeyts=siale olannesr before compkedng s Scm
Gacilon 1 FERSONEL THE i T
[T CaEr = am= & ST T FIET OIS T = SoOa SEodIny aammeEr |
T=oE STETH | OO0 -00—-a00ad
T OETE Ol SET = Adore=ss
oOZ-0Z-19857 1 MATH ETREET
B TEY 7. Saake = =IF=d
O LU-TE IR = Z9z=9
ALL SECTHRIINS MO 1T HE CONTFLE T ELY
[Gacnon -5 BENEFICIARY[IES] FOR REFUND OF CONTRIEUTIONSS URWVIVOR SENEFITS
| deslgnats tha following primasry bensTiclaryles) to recelve the Rstiremsant Systems refund of contributicms or survivor benalibs:
T-Ham= ol Trusles{s]l. (afkach Form TTT3) Trust 1D, IT appicacls Address of Trusiees]
TOOE ESE 1 RIVEER DODREIVE, COLITMET A | = 2229
Hane o Thasl Benalclary [OHE PER SO SOl SElrny = (== Oate of Bk F=labonsRip
TOHH DOE JR. OO — DD — DD L HEw OF PLz-31-zoo4 =owM
Hame of TTUEL Sensnclarny (IJMNE PER =M ] Social Security & =% Tate of Sirmn Felstonship
O OF
Goal SEslrhy = SEX D= | (=l = ) k) IR =] =i ] gt ]
Ow OF
SECITOm TT-E Contingant Baneflclarias Hava Ho Rights Unlsese &6 Primary Bansficlariss Have Dlsd

I deslgnabs tha followl ng conbingsant neflclary(las] o racalvs the Retirament Sy=steme réfund of contributlons or survlyvoer bansfias:
am= rusbEs{E]l. ralac arm TT13) Trust 1D, IT appicacie Sddress of Trusieses]

ESTATE

Farme of Thasl Bensliclary [OHE PERS) Soal Sesarkhy & SER Diane of Erih Felstonship
O OF
Fam= of TTusl Senenclary (O0HE PER=] Tocal Securlly & =3 Ti=te of S Felstonshp
O OF
T Hame of Bereiclary (OHE PERGLOH ] (no: reqainng Tusie=) | Social Securlly = == 0= oF 51T Felaton=hip
O OF
Teculon I BEHN EFIEIEF['?IIE?E FoN SHOOF LIFE INESOREFCE [7ou may ol deslgnate conblngent benslclarles for isroup LITe]
I disalgn the following ansflclarylas) to recsiva the Retiramsent Systeme Srowup LiIRs nSwrancs:
T-Hams=s of Truslesis]. (akach Form 1113} Trust 1D, It appicacle Address of Trustees]
ToE TETE 1 RIVEERE DEREIVE, COLUMETRA =C 2225
Hane of Trasl Benafclary 1OHE FERSLE) Eooal SECUThy = ST Tisne of Btk E=lEhonehp
TOHM DR TR . DD — D — DD HEw OF Lz-21-= 4| o
Fam= of TTusl Senencary (0HE PEFR=H ] Socal Securlly &+ S Ti=ie of S Felstonship
Ow [O[OF
[=ooial ==CLTIy ™= S T=3" Tan= o giter . [eeEnonsrapy [
O OF
Secilon IV CERTIFMCATION AMND COMDITHOMS
IMPORTaSMT: Please read the Cerificabtion and CondHlons secions of e nstrucions on the reverse (page 2) before signireg this Torm. | herey ceriify |
narse read and undersiand the Information on the reverse (page 2} Inclueding the certiication and condiElans. and | agres o the provisicns stated.
MHMEMBER'S SISRATURE WITHNESS
(O nol primt) (FRegquired crly when sigred Oy rmark )
STATE OF o TY OF
Acknowilsdged befons me This dabe ROTART MARE
Ky Commission Explres ROTARY SIGRHATURE
[(OuT of Elate, requires Seal)
FasE OF

Fle=ass call 5 Retiremant Systems Customear Service with amy guestons: 2200,888-29002 {in state) or 20257 2752800




Form 1113
Certificate of Trust



8/25/-

Formm 1113
Lutatnd = T it

FPage 1 of 2

CERTIFICATION OF TRUST Retirament Flan (chack one)
State BEudget and Control Board O =scrs FEeoRs
South Carclima Retirement Systems _
Attention: Enrcollment O s=rs O cars
Box 11960, Columbia, SC 29211-15&0 O state ORF

FERSCOMALLY APFEARED before me, JOHN DOE

7
L

1.

oS- 000-00-0000

Adermber ame)

wino being duly sworn, deposes and says:

| certify that | desire to designate a trust to recsive my South Carolina Retiremeant Systems benefits.

AN STCHE

2. | certify that the following person will s=rve as Trustee of My trust:
[Trushee Mams}
3 MATH =TREET BO0=Z-000-1111
CTrustss Address) [Trustes Telephone
Z. | certify that the following person{s] are beneficiary{ies) of th= trusi:
a. Mame of Ben=sficiary Social Secunty # Drate of Birth
JANE DOE 111-11-1111 09-01-Z2005
FAM-DO-Y
b. Mams of Benaficiary Soocial Security # Date of Birth
L i
c. Mame of Beneficiary Socaal Securty # Cate of Birth
BAMA- DD Y
d. Mame of Ben=ficiary Social Security # Date of Birth
L i
MIEMISER'S SIGNATLURE WITHIESS
(Do mot prird) (Feguined only whan sigred by mark)

STATE OF

ACKMOWLEDGED BEFORE ME THIS

Y COMMISSION EXPIRES

MOTARY NAKE

KOTARY SIGHATURE

[Dwt of s3ake requires S=al)

Flease call 51 Retirement Systems Customer Service with any gquesticns: 800/2885-2002 (in stat=s)} or BOS/7F37-8800

44



Retirees Returning to
Covered Employment

/////////



Retirees Returning To
Covered Employment

 Retirees returning to covered employment
must complete Form 1114 (Notification of
Employed Retiree). Form 1114 should be
submitted within 30 days of the retiree’s
hire date.

 Retirees returning to covered employment
should complete and sign Form 7201
(Retired Member Change of Beneficiary
Form) to change their Group Life Insurance
sizszofpeneficiary. 46



Form 1114
Notification of

Employed Retiree

/////////



Foom 1114 NOTIFICATION OF EMPLOYED RETIREE

Rewvised 071 1/2005
il State Budgst and Control Board

P P
=ge Sowth Carclina Retiremeant Systems

Print or type In black Ink amd sign in . _
blus Ink_ Plasse rasd the Instructions om Attention: Emnrcolinent

pags 2 before complstng this Form. Box 119260, Columbia, S 292111980
SECTIONM | EMPLOYEE IMFORMATIOCN
1. Last Mame & Suffi=z  jrosass prawry 2 Fosthiddis Mame rosase e 3. Socal Secunity Mumber
OoOE TAMNE OO0 -00O-000a0

4. Address 5 by [=] tat= ] | ~ )

1 MATH STREET COoOLDME LA =C 28229
E. Sex |8, Osie of Bath 10, Date F=stumed To Work |11, Fositon Thale 12. Presant Monthly Salary
% r|: 1l1-ZXE-19=8 DT -0l —-200s ADMIFNIETRATIVE ASEIESTAITT T, 000 . 00
12 Date of Retirement 27 -01-1595% 14, Systern FRaetired Under B sCcRs 1 oRs
SECTHZMN NI EMPLOYEE CERTIFICATION AMNMD SIHEMNATURE

I hereby notify yow that | am an employee of the state of South Carmolina or its political subdivisions, and that | am a retires of omne
of the systeams cowversd by the South Carclina Retiremant Systemes. As a retired measmber returmmead o coversd employmsant, |
undarstand that | am reguired to pay contributions at the same rate as aclive meambers. | also undaerstand that | will not acocrus any
additiomal service credit. Howewer, the comtributions will ke oredited fo oy accowunt and upom my death, any remaining
contributions that have mot Eeen edhaustiesd throwgh bensfit payments will e aid to my beneficiany.

I take this acticn under the prowvisions of the Retiremant Act with full knowl=sdge that | will not e credited with retiremant ssersics
for this perod of employ ek,

I also cartify that the information provided in items 1-14 of S=ecticn | of this form are tree to the best of My knowledge and belisef.

Employese Sigmaturne: Date:

SECTH2MN I T BE COMPLETED BY THE EMPLOYER

The individual must be retired from the Sowth Carclina Retirement Systems (imcluedes SCRS TERID participants) or the Police
Officers Retirement System. A retired SSCRES or FORS meamber that refurns o cowvered eamploymeant must makse the same member
contributions as an active employese. The employsr must also maks the sams employer contributions for a retires that = currsnthy
smployed as they maks for an active employee. The contribution rate should be based om the sysiem in which a member is retired
urnder. For example. a PORS retires that retumis to work umnder a positicn that would normally gqualify as an SCRS position will
contribute st the PIORS rate. If a working retires is recenving amnuity benaefits from both SCRS and PORS. refires contributions
should be reported based om the systemrmn for which an active meaember in the posifion would monmalbly comtriluate

Flease indicats which system the member will be contribwting: b =cRs =oRrs

I hrersby certify that the employee iste=d mn items 1-2 of Section | of this form is a refiree returming o coversd amployrmesnt.

AMY EMPLOYER Pl =]

Employer Mame: Employ=r Code:
Employar Signaturs: Clate:

o — = — = e
TiﬂE:EENEF ITE ADMIMNIETRATOR Wiork TEIE'F:hG-"lE:EF_J 1=3-45&7

Fleasse call =C Retirement Sysiems Customer Sarvice with any questicons: (200) 2528-2002 {(in state) or (803 72752300




Form 7201
Retired Member

Change of Beneficlary
Form

/////////



Fomn 7201
FRewised 0171 0¢2O0E RETIRED MEMEBER CHAMGE OF EEMEFICIARY FORRBM
South Carclina Retirement Systens

Zlpass read The amachaa 2
pages of Instruchons befars State Eudget ann:_l Caomtrol Board
CompleSng This fonm Box 11360, Columibia, SC 29211-1960
Sactlon |
Fetdree Last Mame & Suifx FIrst Hametdimds HName Social S=curlly Mumb=r S:rEI.E"'ﬂE SRS
CiOE TOHI D — DD — DD 1 ross
Maling Address by Shats Zip Tols
1 MARITH STREET VO LIITE T2 =L 232D
=hone MumBber BO0Z2-122-45657 FRegrement Dale gy-01-1990@ Dat=ofBINh g3 _pgz2-19=27
(Inciude area code]
Sactlon W RETIREMEHNT FPAYMENT PLAKN ELECTION AMD BEMEFICIARY DESIGMATION
el E=naTic ary Felas -D-rEhp Surrent G'F!Uﬂ'l Cwmeant RMortih ¥ S=ret
ESTATE
= DATS Ce=ath Certficate rec. [office use omby)
] marrRaczE M3rmage LICEnseE rec. [OTMCe UBsE iy}
[] v E
E OCTHER Civanss DeEcres nec [(office use ﬂ'll‘!l':-

Salect a payment opticn T you Nasye s changs Inmartal slatus and wish o have your monthily bene changsd using he benedcday Information below. Ses
E":q:ll3l'l3|: on of apiions on tThe atached nsiruecions Flas=e attach copy of new banslclany's birth certificats. It previcusly reguesi=d. @n estiimai=d b=naelit

= latiom 15 Skso attachied.
OETION &4 [Maximum-Retires Onlyl [ ] ©PTICH B {100% - 100% Jolnt Retires-Surdvor) |:| OPTION C [100% - S0% Joint Retires-Survivor]

I designating mo nan three pensficlaries, complets and afiach an admbional Fognmm 7201, Benelcial Eaa_gﬂa- QNS 'rl_|5-1 D& & person, an esiste, or an
Srincial entby. Cnecs Nens M payments &e 1o 0e pand l:'lr"l..gr SYUsT 200 attach = compiebed Farm 1 CEmmcalon of ThuED
1. Flasme of BeneScdory or Ectate Soclal Sscuwrthy SfFedearal D | S92 Dase of Birth Relsfdonship (Check C"F'l
= b by = T | B = Spouse Bd =
TJOHE DEE O JR. oOooO-0o0O-00O01 I:IF o3 -0 -158a7F DDBJ""ILE-' D{-"'“'Ef
=
2 same of Beneficiany Soocial Secunhy = ﬁxm Ciats of Birth ﬁ%@%ﬂ}%ﬂlp IICF_EI:ggEIE":-
[1F [ Daugnber [] =trer
2. Mame of Benaficlary Social Securtty 7 ENM Sate af Srtn Iﬂeéa;g;lﬁﬁg (= < 5l:'|='
F [ oaugmber [ <ther
Secilon 1IN RETIREE GRIOCUFP LIFE INSURAMNMCE E CHECH IF 3aME EEHNEFICIARY(IES] &5 1IN SECTION I
Curent Senslclay o ore Cemth Benent See Instructions
Armiound
1. Mame of Sensfclary or Estate Soclal Securly SFederal 1D El‘:_j.'cﬂ-‘l Tiarte of St ﬁelaun'éll;er P (:Iﬁ:-ﬁ;_r:e.
arF [1 o=ugnber [ oier
Z_ mame of Eensficlary Social Securny & E"‘H Dass of Birth I—_El-'E':.I.EIU'D"IEr =] licﬁ:ag_rl'e:l
1= [] caugnter [ other
= - - = = = £ ,. - Elagonenip (HEpk one]
3. Mame of Senaficlsny Soclal Sscurtty &+ Iﬁ it Dabe of Birtn Spouse ey
| [ caugnber [ oter

= Ir an"arbificlial™ bensficlary swuch a8 & charlty or funsral homs |2 deslgnaisd, a federal 1D numbsr mest bs Turnlshad n the place of fhe Soclal
Sacurity number.

|S-action IV SIGHATIURE AMND HOTARY STATEMENT

Pl=assas rnead fha Aufhorizaticon secton of the atbachsd Inefructlcons bsfors slgnimg thile Torm 1M BLUE I
1 herely cartify | have resd and undersimnd the Information on the abtacned Irefnucions, Incuding the aubhorzaton, and | agres o e t=2rmes siated

FRETIREE = SIENATURE DAaTE
(CarE i conmy ol kel s Ul el Caliaa racus ool wa i s cu ralote olfeet e o pgs s tn )

DA TE

WITHMESS

THoacps smal tam by ~dsmr Bz el Ep rrmacn]

STATE OF T O
Acknowilsdged b=Tone me this dabs MOTARY FAFE
kw commission expires FCTARY SENATURE

Flease call 3 C Relremenl Sysems Cusiomer Service whih any questions:. 1-5300-365-200 2 (In siate) or (803 737-5300




Questions?



	South CarolinaRetirement Systems
	SCRS Enrollment
	South Carolina Retirement System (SCRS) Membership
	Ineligible for Retirement Membership
	SCRS Membership
	Form 1100 Retirement Plan Enrollment Form
	Form 1102 Active Member Beneficiary Form
	Form 1103 Beneficiary/ Trustee Designation Form
	Form 1113 Certificate of Trust
	SCRS Election of Non-Membership
	SCRS Election of Non-Membership(Excluding Retirees Returning to Covered Employment)
	Form 1104Election of Non-Membership
	ORP Enrollment
	State ORP
	State ORPOpen Enrollment
	Form 1100 Retirement Plan Enrollment Form
	Form 1106 State ORP Active Group Life Beneficiary Form
	Form 1162 State ORP Notice of Termination or Change Form
	State ORPVendors
	Retirement System’s Forms Flow
	PORS Enrollment
	Police Officers Retirement System (PORS) Membership
	PORS Eligible Membership
	PORS Membership
	Form 1100 Retirement Plan Enrollment Form
	Form 1107 Employer Certification of Police Officers Retirement System (PORS) Eligibility
	Form 1102 Active Member Beneficiary Form
	Form 1103 Beneficiary/ Trustee Designation Form
	Form 1113 Certificate of Trust
	Retirees Returning to Covered Employment
	Retirees Returning To Covered Employment
	Form 1114 Notification of Employed Retiree
	Form 7201 Retired Member Change of Beneficiary Form
	Questions?

